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September 28,2006 

Sidoni Squier, Director 
Office of Family Assistance 
Administration for Children and Families 
Sth Floor East 
370 L'Enfant Promenade, S.W. 
Washington, DC 20447 

Dear Ms. Squier: 

I am pleased to submit Washington State's Temporary Assistance for Needy Families Interim 
Work Verification Plan. This submission is being made pursuant to the regulatory requirements 
of the interim final rule that the U.S. Department of Health and Human Services published on 
June 29,2006. As required under the rule, the State is submitting its Work Verification Plan to 
the Department of Health and Human Services for approval. 

We look forward to hearing from you regarding the completeness of the Washington Interim 
Work Verification Plan, and working with the Department of Health and Human Services in t h e  
continued operation of the Temporary Assistance to Needy Families Program in this state. 

Thank you in advance for your assistance. If you have any questions or concerns, please contact 
Deborah Marley, at (360) 902-7802 or marledl@dshs.wa.gov. 

Sincerely, 

Robin Arnold-Williams 
Secretary 

Enclosure 

cc: Deborah Marley, Assistant Secretary, Economic Services Administration 
Carole Holland, Senior WorkFirst Coordinator, Office of Financial Management 
Sean Hurley, Office of Family Assistance, Administration for Children and Families (ACF) 
Richard Shelbourne, Office of Family Assistance, ACF 
Steve Henigson, Office of Family Assistance - Region 10, ACF 

Post Office Box 45010, Olympia WA 98504-5010 


